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LOUISIANA LEGISLATURE MAME: Bayfor, Jr., Emest Aoty 4w
Inecoma Disclosure Form
Calandar Year 2004 Leyislativa Disirict-
(Pursuant to B3, 42:1114.1) Housa MsiHet Ng, 3
INSTRUCTIONS

1. Ifyou do not have Incoma to report, samplels ltems 1 and 2{a) aad (b} or Ha} and {b), and sign below,
2. Complete 2{a) and (b) or 5(a) and {b} whether or ned incomas k2 reported.
3. If you have Income to report, ectnplels this form with respedt to income receivad during the previous
=alendar year.
Income exceeding $250.00 recaived by e member, 8 mambet's spouse, oF & businass enterprisa in which
Ihe membar or the member's spouse owns et leasl 10% muyst bo reported If received From any of tha
Tollowing:
A Income racelved directly from the state, or kocal political subdbvisions of the shatas,
Complete [tems 2{a) arv {b) or 3{a) end {b) and Aflachment A ko repor Incoma received directly
from the slata or loca! political subdivisiens of the stale, and slgn balow,
Incoma from sanviea i e legistanye, salary from: full Bme amployment of A sambecs EPOtge,
E sﬂawaramamberhqpamwmnawhspamahansfedadoﬂw.mdbanaﬁa:ﬁwnaamﬂwida
pichdic rativernent systom ars sxicfded and sfiould not be raperiad
B. Income recaltvad for servicas petormad lor or In connection with & gaming inlerest.
Complein [wms 2(0) and (h) or 3(z) and (b} apd Attachment B i raport income which wasg
tecetved for eervices performed for on in connection with 2 gaming intarest, ard algn bekiw.,
4. This form must ba sioned by the fagislator and fll=d with tha Secrstary or Clark by July 1.
£, Transmlt criginal sither to:

Louislana Senate OR Leulslana House of Reprasantalives

Cfice of the Secretary Cfiice of the Clerk

P. O Box 44183 P. O Box 44281

Baton Roupe, LA 70804 Balon Reuga, LA 70804 I

1. W Nelther |, my spouss, nor any business antemiise In whichi or my spouse have s 10% interest or graater
has recaived income In excesa of $250.00 Jrom the state of Lovisiana or any local gavernmental entity or
puiitlcal subdivision thereof, ar from sendces parformed for or In connection with a gaminyg interast.

(Complste fterns 2{a) and (b} or 3(a) and (b) amd sigr below)

z ﬁ{ﬂ} | certify that | have filed my federal income tax ratum for the prew oL year, E c El v E
M (b) | certify that | have flled my state income tax ratum for the pravious yesr, QR = 1 N
OR ' House of Hepresenlatives
Clerk's Office

3. O (a} Icertity that ! have fited for an extension of my federal Incoma fev: return for the previous year.

O i) ! certify that | have filed for an extension of my atate income tax tumn tor the previous year,

SIGNATURE: J—-—-"“H Gt |
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F{it OFFICE LISE ONLY =
PREPARED BY; v
Qlenn Keapp, Secreary af tha Sanate ra
aned Rscalred by: (]

Alfracl W. Spear, Clark of the Houes

Diate; (o 4 f}fr’lS
HAND DELIVERED




